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Abstract
Large hiatal hernias are usually asymptomatic, but can also accompany gastroesophageal reﬂux or iron deﬁciency anemia.
Cameron lesions and ulcers are erosions or ulcers on the gastric folds at the level of the diaphragm and can sometimes be
seen in patients with large hiatal hernias. The Cameron lesions can cause iron deﬁciency anemia due to acute or chronic
bleeding. This article is part of an expert video encyclopedia.
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Technique
High-deﬁnition white-light endoscopy.
Materials
Endoscope: EG-530 WR, Fujinon Europe, Germany.
Endoscopic Procedure
Large hiatal hernias can be asymptomatic or can cause a wide
spectrum of symptoms. Those hernias are most commonly
associated with chronic gastroesophageal reﬂux with reﬂux
lesions, but they can also cause Cameron lesions.1,2 Cameron
lesions are longitudinal erosions or ulcers on the top of the
gastric folds at the diaphragmatic impression. Those lesions
can result in iron deﬁciency anemia.1–3
Cameron lesions were ﬁrst described by Cameron and
Higgins in 1986.2 Fifty-ﬁve of 109 patients with hiatal hernia
were diagnosed with iron deﬁciency anemia. All of those pa-
tients with anemia had erosions on the gastric folds at the
level of the diaphragmatic impression and in only 13 of 53
patients without anemia, Cameron lesions were found.2 The
most probable explanation for those lesions are mechanical
trauma secondary to diaphragmatic contraction from respira-
tory excursions in combination with acid injury.2,3
During endoscopic examination in a patient with un-
explained iron deﬁciency anemia, the endoscopist should al-
ways look for large hiatal hernias and Cameron lesions as a
possible explanation for anemia. Treatment should be
primarily medical with acid suppressants such as proton
pump inhibitors. In patients with anemia, additional iron
supplementation should also be given. Laparoscopic fundo-
plication should be considered in patients with refractory
anemia or reﬂux symptoms.3
Key Learning Points/Tips and Tricks
• In patients with unexplained iron deﬁciency anemia, a
large hiatal hernia often with Cameron lesions should be
considered as the cause.
• Always inspect the gastroesophageal junction in the retro-
ﬂex position and look for longitudinal erosions of ulcers
on the top of gastric folds at the level of the diaphragmatic
impression.
Scripted Voiceover
Time (m:s) Voiceover text
00:00 This is a 69-year-old female patient referred for upper
endoscopy because of recurrent iron deﬁciency
anemia. After passing the GE junction with the
endoscope, longitudinal erosions could be seen on
the top of the gastric folds within a large hiatal hernia.
00:24 The large hiatal hernia and the impression of the
diaphragm could be better seen in the retroﬂex
position. In addition to the Cameron lesions, an LA
grade B reﬂux lesion was found at the GE junction.
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